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I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

oo mnenumsctoneer - NATHANIEL GARCIA
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
" information below.)

Name of
Candidate l||||lJlll|l||||lll|-lt|l|l\l||ll|l!l[l
Candidate L Office X, State 2
Party Affiliation R Sought: D House D Senate M President T
District 2
é (c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
»1 Name of
i T O T O T T T T T T T O S (N N N IO B
5 Candidate l S O (N I N (N (S (N T (O S O N
Party Committee:
L (National, State (Democratic,
(d) D This committee is a R or subordinate) committee of the DEM Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on fine 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee coilects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

NN RN ]
o LU LU LIttt gl jmomomnonfn}
o LIy jooomoononfp |
o LUl UL bt Jmommoegfn ]~




TS =TI 0 RS ) ST ) DD 5 =D

B - 7]

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Atfiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
cer ettt bttt rr
1 I 2 A A I I
Mailing Address LLr ettt et et
Lttt bt
A 1 IO R ANFORFRNINE Bt BRI
CITY STATE ZIP CODE
Relationship: DConnected Organization DAfﬁliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor
7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name M.AIHANIELGARCJAI AN SN N [ S N (T O A I I
Mailing Address l3l3l1l7| OTHELLOIDRIII\/EI AN O T NS N N I Y| |
IIIIIIIIIIIIIIIIII![IIIILIIIIIIIIII
ILASIVEGASI I S I N B LI NM |§9|121|-
Title or Position . CITY STATE ZIP CODE
WREASUIRERI N I I T ) A | I Telephone number |7|OJZI‘I2|O|4'I'|_L_2315I
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Sfullrr:aasr{‘l?er [NAIH.AMEL.QARCL[AJ_I_LM_J_J_I_AJ_I_LJ_A_AJ_I_I_LLI_AJ
Mailing Address 13311171 OTHEI—LOIDRL\/EI I N N I ) [ I A I B I

LJIIJ! IS T I N T T (N [ | III

LASVEGAS, . ... ... 1 NV 89121, |

cITYy STATE ZIP CODE

Title or Position

lTI EIEASUI EEI i | | Telephone number |7IOL2J - lleA'I‘ I 1 |2|3|5|

L _
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Full Name of

ilzg:ingtnated lNA-I-l.HALlNIELlGlARICJAII S T T N [ N U A [ [ T O O | I
Mailir.IgAddress 13317 OlHELLOIDRII\/EI N I I T S S [ A T I l

IIIIlllIIIIlJIIIIlII L1 1 |

|LASVEGASIII[I!II!| INM I&alLZIJ_l

CITY STATE ' ZIP CODE

Title or Position

TI IEEIXLSUIQERI I N S T T T | Telephone number IZQ)Z_I—QQ&I—H 2;35'

9.

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IBANKIQFAMERICAI ] IIIIlllIIIlIIIIlI
Mailing Address |412905 RAINBOW BLVDI IS O N (N N N S N | |

LASVEGAS: . . i1 NV 89103}, .\ |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address IlllllllllllllllIIIIJIIII|ILIIIIIII

CITY STATE ZIP CODE
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To Whom it May Concern:
This unauthorized PAC is not referring to the name of any federal candidate.

Killary is a fictional character. Not a federal candidate for the office of the President of the United -
States.

Thank you

N :

Nathaniel"Garcia
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ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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